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Coronary Occlusion of Transcatheter Aortic Valve Replacement
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[ Abstract] Coronary occlusion is a rare complication of transcatheter aortic valve replacement with poor prognosis. It is of great

significance to improve the early identification, prevention and treatment of such complications to reduce the adverse consequences. This

article reviews the cause, incidence, risk factors, prevention, treatment, and prognosis of coronary occlusion of transcatheter aortic valve

replacement based on the existing study.
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